CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

Ml

(Residence or Business)

é@(’) West Thark Kow

f‘\f‘]lriﬁ"}'an) Tx 76010

3 CANDIDATE/ MS / MRS {MR FIRST
OFFICEHOLDER 5 OFFICE USE ONLY
AEME - Miche 3 D. Date Received ~ =

NICKNAME LAST SUFFIX T £7
1 |

C I D (e = 13

o 4 é\ 5 ‘ S 1. ro :r:_.

4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #; cITY; STATE;  ZIP CODE Lo 0 L

OFFICEHOLDER ©3
-
MAILING L ) - ) — i
ADDRESS AV st&?{dgg CE Arhqj-fzw,)r& Tboi3 .
Py p)
[:] Change of Address a3 E’:
L S

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION o
OFFICEHOLDER ~ — Date Hand-delivered or Date Postmarked
PHONE (®17) L54-2425

6 CAMPAIGN @ MRS /MR ' FIRST Mi Receipt # Amount §
TREASURER ”' e/

NAME | ... .. e e e . . i e smn smn sy Date Processed
NICKNAME e LAST SUFFIX
’, Date Imaged
Arrar

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER o = g
PHONE (B17) L TT - 4|

9 REPORT TYPE

D 30th day before election

IE/Bih day before election

|:| January 15
[] Jduy1s

15th day after campaign
treasurer appointment
(Officehalder Only)

L]
L]

I:I Runoff

D Exceeded $500 limit

Final Report (Attach C/OH - FR)

A"J 1@-%@51 CIJ'J éouna;c)
\D;"SJCHC.{Z 8

10 PERIOD Month Day Year Month Day Year
COVERED g ; "
3 /R8T THROUGH ‘l“/"zé/"—[

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary |:| Runoff |:| glher

escription

6 / é /} ‘-7 E/General D Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

g&me_,

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME . . 15 Filer ID (Ethics Commission Filers)
Michael 6 laspie, Se.

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY MAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

[[]eENERAL
COMMITTEE ADDRESS

[JspeciFic
COMMITTEE CAMPAIGN TREASURER NAME

D Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 3
21 TOTAL POLITICAL CONTRIBUTIONS $ o O

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

1656 2=

EXPENDITURE
TOTALS 3 TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $

UNLESS ITEMIZED i

4. TOTAL POLITICAL EXPENDITURES $ b é 3? " 7é
ggE:SéBEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
OF REPORTING PERIOD l D]0.2%
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me
under Title 15, Election Code.

Mosl) /;l(‘-—v#—» 5.

Signature of Candldate or Oﬁlceholder

AFFIX NOTARY STAMP / SEALABOVE

d subscribed before me, by the said //{/! OJ\M @C% & , this the &W\

, 20 l 2 , to certify which, witness my hand and seal of office.

‘ M ALY Sufi OF%H %{1@_

Si&na e pf officer adrinistering oath Prlmed name of clflcer administering oath Ttle officer admlnlsterl

Sworn t

ay o

Forms prohdeﬁ/by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

2 IZ( SCHEDULE A1: MONETARY POLITICALCONTRIBUTIONS

2. l:’ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS

4. D SCHEDULE E: LOANS

5. Q/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

6. I:' SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

7. I:I SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

8. I:I SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

9. |:| SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10. I:l SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH
1. I:’ SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS

RETURNED TO FILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. L Tma; p;gzs éc Dacue: AL

3 Filer ID (Ethics Commission Filers)

2 FILER NAME

Miinael (Glospie Se

4 Date 5 Full name of contributor [ out-oi-state PAC (ID#: ) 7 Amount of contribution ($)
 Myron Jopes
4/ x| / 17 6 Contributor address: City; State; Zip Code #} 06 SC
(019 Befmomf Dr. H.{nneé[a’%& 76060

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (§)
Pegay ¢ Rickre. Merrite
af Contributor address; City; State; Zip Code - o o
Hjai )17 - | $ace
3()0’1" Lyron S‘fohe, ﬂ r/)nji'un,“f;g 76006

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [] out-oi-state PAC (ID#: ) Amount of contribution ($)
~ . )
MM Elzie Hdom
4/&“/} T Contributor address; ' C'ty’ . .St:m-e;‘ 'Zi.p COde ...... ﬂ) J'OD 22
1219 Bycen Lo AclingtonTx 7poia

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor

[ out-of-state PAC (ID#: ) Amount of contribution ($)

21 [1T | conivuior adirens AapAtad Lt Abl e # 25022
5910 Moss Dr HrJ;}\jfon)ﬁ Teoitk

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide fof additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHeEDULE A1

1 Total pages Schedule A1l:

The Instruction Guide explains how to complete this form. 2
2 FILER NAME ) 3 Filer ID (Ethics Commission Filers)
Michael Glaspie, S
ehe aspre, :
4 Date 5 Full name of contributor [J out-of-state PAC (ID#: y| 7 Amount of contribution ($)

Adolphus Ppttersen
a1 |o btz PRXERon i

6 Contributor address; City; State; Zip Code ij . -
sw ® Biovee
['TLT7 Steinbucy Ln Ft.u).;-.—-tk}‘ﬁ?ujq
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#:; ) Amount of contribution ($)
/ i = -y
CErskine B Rose
Lf"/ iy / “7 Contributor address; City: State; Zip Code # aA50 ge
14© wli’|ﬂ$t0'1 D /}rhr}j-}vnﬁk 70108
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
e L . .
A/ | lom « Diane. Cravens .
Contributor address; City; State; Zip Code : [o¥a)
. . $ 350
=
50 ‘ \SOLP}’S'\ ™ e,lcler Kd ﬁr)iN‘{'W\;GL 76:013
Principal occupation / Job title (See Instructions) N Employer (See Instructions)
Date Full name of contributor [] out-ot-state PAC (ID#: ) Amount of contribution ($)
. ; ' -
oL MPAC Rclmgton Tnc. ...
&) / |7 Contributor address; City; State; Zip Code , 66
, L0022
[51k SDUH\ Peﬁm\ St fqr\m\g‘bn;ﬂ Teo1o
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foy additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Tm%pa:i\s Sehadile A}

3 Filer ID (Ethics Commission Filers)

2 FILER NAME

M\(_’:haef' G\aﬁ?{‘bj Cr.

4 Date 5 Full name of contributor [] out-of-state PAC (ID#: y | 7 Amount of contribution ($)
 Heward €, Pertevs Je
‘-l'/ A / iT |6 contributor address; City; State; Zip Code % Bop &=
1245 Blue lLaXe Blvd f}rhéﬁ{tn}Tﬁ Teoes

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
A Robert + Kevi Kembe |
4’/&1 | / 1T Contributor address; City; State; Zip Code

ﬁ>5l‘30 e

[0l Bl ve [Lane Bi wd AH ;r\\r_\ﬁq"ﬁ TJeoo 5

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
L Cliftord Myeeskie
l'f /&1 / 17 Contributor address; City; State; Zip Code ﬂ o-l 5 e T
H"'Dq wo@d bine C,‘}' A’r‘ l'ﬂh_‘j‘“}'c)’\}ﬂ Thaoiz
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full‘name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
4 Mychae] H Pateerson - _,
&.ﬂ/ i? Contributor address: City: State; Zip Code ﬁ) J 50 at
, -  Arlingten]i
2310 [Mest Tntecstate 20,Stelce 7, o
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foy additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Toml peqey Sehodila Al
&
3 Filer ID (Ethics Commission Filers)

2 FILER NAME .
Mic hael G(asprb, S

5 Full name of contributor [ out-of-state PAC (ID#:

4 Date y | 7 Amount of contribution ($)

TREPAC/Texas Assocutin o5 Kealtas Thc |
L\L/‘Q 7/ il |6 Contributor address: City; State; Zip Code gﬂ, oo ®
V.0, Bex 2246 Pustin, Th 18768

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (iD#: 5 Amount of contribution (5)
Rev. N.L, Robinsen
Ll—/,l'] / 17 Contributor address; Gity; State: Zip Code # o -
q = 7 . - |
4loq | (ower (zarden Dr Arhqf\fcr-‘f,( Teos

Principal occupation / Job title (See Instructions) Employe; (See Instructions)

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
) [\/)119-5 . L&jglsonﬂ_

[ Contributor address; City; State; Zi Cod;.\ ....... 50

t/az)it 2 v %00

6[[)08 Ld;”ov\}rua L-n /‘}rll}lxﬁ'f”oﬂ:& 7écu13

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor 1 out-of-state PAC (ID#: ) Amount of contribution ($)
\ . o
( heistopher S. Carroll
_ ) e FELRISIITL L w l s @ e w e s TDRT R AR A 6 o W E AR @ B e 0D
Contributor address; City; State; Zip Code 00 —
Harfin 5

4518 R 1l¢;[3e-cr8.s't Dr- Ayf,f'\ﬂ-m}'& 7017

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide fof additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule At:

5 oF b

2 FILER NAME

M \Lhdb] CCL\Q*‘; [ {e/J §

r

3 Filer ID (Ethics Commission Filers)

4 Date

#/27/17

5 Full name of contributor

6 Contributor address;

763 Nerth .Pe,ljco Dr

[1 out-of-state PAC (ID#:

City; State;

Zip Code

ﬂ'r‘[i.ﬂj 'ﬁ'-ﬂ:R Téos)

7 Amount of contribution ($)

100

8 Principal occupation / Job title (See Instructions)

Mic hael Glaspie, Sr

9 Employer (See Instructions)

Date Full name of contributor
Contributor address;

4 Janjin
?\ b "{' ‘:rﬁbf'\Kll‘n Dr

[ out-of-state PAC (ID#: )

/‘}P[mcﬁm‘"fx Téo|

Amount of contribution ($)

4 oo

Principal occupation / Job title (See Instructions)

émployer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: )
- Ste phen. R. Zimmer
"]L /d? / VT Contnbutor address; City; State; Zip Code

L,'D r’ E&&t (Béd.fj‘j Rd (‘}(" \vuj‘f-on;ﬁ( Twa

Amount of contribution ($)

‘#’)DQQ—

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor

jDJ’\ n t )\ldcnc;ﬂ

Date
Contributor address;

LIL/J\'T/V']
—EO, IBcsx l6ot

f'ESQ n

[ out-of-state PAC (ID#; )

Hurst Tx 76053

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foy additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.slate.ix.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

ScHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pag;spslhedule Al:

2 FILER NAME

Michael Q}'\asp{@) S

3 Filer ID (Ethics Commission Filers)

4 Date

4-/&'1/:7

5 Full name of contributor [1 out-of-state PAC (ID#: =)

~Danid +John David. Morite.

6 Contributor address; City; State; Zip Code )
7éol)

A1) North Collins Ste 313 felingdon Tx

7 Amount of contribution ($)

#;’000‘Bi

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

4/;7/;7

Full name of contributor [ out-of-state PAC (ID#: )
JWOJj-r Juhe Haddod
Contributor address; City; State; Zip Code

Arli r\flh’fa

N E G reen Oaks Bivd ste Leo o

Amount of contribution ($)

&;,moof)—'i

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

4’/&7/17

Full name of contributor [] out-of-state PAC (ID#: )

Dayid P %.n.g ___________________

Contributor address; ity; State; Zip Code ,_-
7‘0‘ E"L)

él-}-l_{.l Emer‘b‘tlc} Ca,rp/]p, N oeth P\e.hla.ml i

Amount of contribution ($)

?; oo &8

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date

Full name of contributor [ out-of-state PAC (iD#: )

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide fqr additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committee
Credit Card Payment

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FIi_\ﬁF{ NAME 3 Filer ID (Ethics Commission Filers)

ichael Glaspier Sr.
5 Payee name

Jerry ?obmeoh , Y 9

7 Payee addressf" City; State; Zip Code

4 Date

4/11/11

6 Amount ($)

[R5 %2

[boo Cuchara Ln  Achnston Tx 7uoa

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE 1 Check if travel outside of Texas. Complete Schedule T.
OF ﬂd 4' & I:] Check If Austin, TX, officeholder living expense
EXPENDITURE ver1i sl j

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name

1/ 26/17 ?avj\'h & Hegpeates

Amount ($) Payee address; City; State; Zip Code

$4327.72 | 6115 Lamp Bome Qe 270

Category (See Categories listed at the top of this schedule)

F_-f wgr-fk;rﬂ T b

Description

PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF

I:] Check it Austin, TX, officeholder living expense
EXPENDITURE

conﬁblflvﬁ + ﬁ,ﬂl \fC(‘l’ISlV\J

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
-
‘f/:n/ﬂ John Sons tress
Amount ($) Payee address; City; State; Zip Code
< : il
ﬁ},l‘&‘? .09 2300 Souvtk Freeway o Wor"‘L,T% 74 1o
Category (See Categories listed at the top of this schedule) Description
PURPOSE I:] Check if travel outside of Texas. Complete Schedule T.
OF

|:| Check if Austin, TX, officeholder living expense
EXPENDITURE

Adyertising

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015



